The incidence of hydatid disease varies considerably in different parts of the world. It is common in South America, Australia and parts of Asia; for example, in Beirut, Syria, 0 75o% of hospital admissions over a 10-year period were patients with echinococcus cysts (Baurys, 1952) . In Great Britain there are no figures of value about the incidence of hydatid disease because there is no proper system of reporting primary cases infested here as distinct from those infested overseas. The total primary cases are probably fewer than 50 per year, of which nearly half are patients who become infested in endemic areas in other countries (Bensted, 1957) . The only endemic area in Great Britain is South Wales; the disease is five times commoner in Wales than in England (Mackay, 1956 (Dew, 1928 were a low-grade pyrexia and an enlarged liver. On admission the total white cell count was 45,000/c.mm.
(lymphocytes 80%, polymorphs 20%). A Paul Bunnell test was positive at 1:64 and two weeks later it was positive at 1:4. A month after admission the child was well, the pyrexia had subsided and the liver was not palpable. The total white cell count was then 1 3,400/c.mm (polymorphs 47%, lymphocytes 41%, eosinophils 10%, monocytes 2%). No cause was found for the high eosinophil count at the time.
On admission on July 12, 1956, he was a pale thin child but appeared active and well. In the abdomen an ill-defined mass could be palpated in the right renal area. The liver and spleen were not palpable. The cardiovascular, respiratory, lymphatic and central nervous systems were normal.
A straight radiograph of the abdomen showed a large calcified cyst, kidney-shaped, lying in the region of the right kidney (Figs. IA and lB).
A blood count gave a total white cell count of 12,000/c.mm. (polymorphs 50%, lymphocytes 36%/, eosinophils 9%, monocytes 5%), Hb 86%, E.S.R. 5 mm.
in one hour.
No albumin, sugar or acetone were found in the urine and in the deposit a few epithelial cells but no pus cells or red cells were seen.
Liver function tests were within normal limits.
The blood urea level was 38 mg. %.
A Mantoux test (1:1,000) was negative. An intravenous pyelogram showed that the cyst was situated in the right renal area but did not involve the pelvis of the kidney (Fig. 2) . The pyelogram of the left kidney was normal.
A provisional diagnosis of simple cyst or neoplasm of the kidney was made.
On July 16 Mr. Kirkman explored the right renal area through an oblique incision. A large cystic mass with an opaque firm wall adherent to the lateral aspect of the kidney, from which it appeared to arise, was found (Fig. 3) the mass was too adherent to the kidney to dissect it away completely. Even if the diagnosis had been made pre-operatively a nephrectomy is generally considered to be the treatment of choice for renal hydatid cyst. In this particular case hooklets in the pelvis of the kidney made nephrectomy essential.
The prognosis for the child is good, if it is a single cyst, and it is thought to be so. The cyst was completely removed and there was no evidence of spread down the ureter. Summary A short survey of the incidence of hydatid disease is given. A case of hydatid cyst of the kidney in a 7-year-old boy is described together with the relevant investigations and treatment. Certain points arising from the history are discussed.
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